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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1921. 


Sir Donatp MacAtister, K.C.B., President, 
in the Chair. 


THE DIPLOMA IN PUBLIC HEALTH. 


Proposed Revision of Rules. 
Sir Moore (Chairman of the Public Health Com- 
mittee) submitted a report of his committee on the new 
draft rules foe the Diploma in Public Health. 


He said that the committee, as instructed by the Council 
ayear previously, had held a special session in September 
jast, extending over two days, to consider the revision of 
the existing resolutions and rules for diplomas in public 
health, which were adopted in 1899, and had been amended 
and amplified from time to time since then. It was felt 
necessary to bring these rules into better harmony with 
tle duties now required of the medical officer of health. 


The committee had had the advantage of considering the [ 


reports of the visitors on recent examinations for the 
diploma held by many licensing bodies, and more par- 
ticularly the reports of the inspector appointed by the 
Council, Dr. Bruce Low, of whose work his committee 
desired to express its great appreciation. Certain of the 
licensing bodies themselves had also made suggestions on 
the subject. The general impression to be gathered from 
the reports of Dr. Low and of the visitors was that on 
present requirements the examinations were satisfactorily 
conducted, but that the present requirements needed 
strengthening. His committee had come to the con- 
clusion that it was necessary to lengthen the curriculum 
and generally to raise the standard of examination. It 
was proposed that not less than two years should elapse 
between the attainment by a candidate of a registrable 
qualification and his admission to the final examination 
for a diploma in public health and that the curriculum 
should extend over not less than twelve months, including 
five months’ instruction in laboratory work and six 
months’ practical instruction, under the supervision of a 
administration. Sir John Moore then read the new draft 
rules, as follows: 


Draft Resolutions and Rules for Diplomas or Degrees in Sanitary 
| Science, Public Health, or State Medicine. 
The Council, having regard to the special privileges accorded 
by statute to the holders of Diplomas in Sanitary Science, 
Public Health, or State Medicine, granted under Section 21 of 


the Medical Act, 1886, will not consider such diplomas to 


been granted under such conditions of education and examina- 
tion as shall ensure, in the judgement of the Council, the. 
possession of a distinctively high proficiency, scientific and 
——- in all branches of study which concern the Public 

ealth. In forming its judgement on such conditions of educa- 
tiou and examination, the Council will expect the following 
rules to have been observed : 

Rule 1.—A period of not less than two years shall elapse 
between the attainment by a candidate of a registrable quali- 
fication in Medicine, Surgery, andMidwifery, and his admission 
to the final examination for a Diploma in Sanitary Science, 
Public Health, or State Medicine. 

Rule 2.—The curriculum for a Degree or Diploma in Sanitary 
Science, Public Health, or State Medicine shall extend over a 
period of not less than twelve calendar months subsequent to 
the attainment of a registrable qualification. 

Rule 3.—Every candidate shall = evidence of having 
attended, during a period of not less than five months, at an - 
institution approved by the licensing body granting the - 
diploma, practical instruction in laboratory work in— 


(a) Bacteriology and parasitology (including entomology), 
especially in their relation to diseases of man, and to those 

. diseases of the lower animals which are transmissible to man; and 

(b) Chemistry and physics in relation to public health. 

At least 180 hours must be devoted to course (a), of which not less 
than 150 hours shall be occupied in practical laboratory work. At 
least 90 hours must be devoted to course (6), of which not less than 
70 hours shall be occupied in practical laboratory work, . . 


Rule 4.—Every candidate shall produce evidence of having re- 
ceived, during not less than 100 hours, at an institution or from 
teachers approved by the licensing body granting the diploma, ~ 
instruction in the following subjects : : 

The Principles of Public Health and Sanitation (30), - 

Epidemiology (20). 
’ Sanitary Law and Administration (20). | 

Sanitary Construction aad Planning (12), 

Vital Statistics (10). 

Meteorology and Climatology (8). 

‘The numbers indicate the normal proportion of time to be given to 
each subject.) Any 
Rule 5.—Every candidate shall produce evidence that he has 
attended for three months on the practice of a recognized hos- — 
pital for infectious diseases, and received instruction in the 
methods of administration. At least thirty daily attendances 
of not less than two in each week and clinical records of not 

fewer than six cases observed in the wards shall be required. 

Rule 6.—Every candidate shall produce evidence that he has, 
during a period of not less than six months, been engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of public health administration under the super- 
vision of a medical officer of health, who shall certify that - 
the candidate has received, during not less than three hours of _ 
each of sixty working days, practical instruction in these duties, 
including those relating to— ; ; 


(a) Maternity ard child welfare service; _ 

(b) Health service for children of school‘age; 

(c) Venereal diseases service; 

(d) Tuberculosis service; 

(e) Industrial hygiene ; 

(f) Inspection and control of food, including meat and milk. 


Certificates of having received the prescribed instruction in - 
public health administration must be given by a medical officer 
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of health who devotes his whole time to public health work; 
or in 
(a) England and Wales —The medical officer of a sanitary area 
having a population of not less than 100,C0): 


(b) Seot!and.—Tho medical officer of health of a sanilary area 


having a population of not less than 50,000; , 
(ec) lreland.—The medical superintendent officer of health of a 
county or county borough having a population of not less than 
50,000. 


‘Rule 7.—The examination for the diploma or degree shall be 
divided into two parts, Part I and Part IT, each of which sha'l 
extend over not less {han two days, and sha!l be conducted by 
examiners specially qualified. A candidate must'‘pass in all the 
sopseer of Part I before being admitted to examination for 

‘art IT. 
A candidate must pass in all the specified subjects in Part I, 
andalso in Part IIatone time. | 

_Rule 8.—The examination for Part I shall be practical, written 
and oral, and shall include the following subjects: 

Pacteriology and parasitology (including entomology); and 
chemistry and physics in relation to public health. , : 

Candidates may not be admitted to examination for Part I 
uutil, after they have completed the prescribed courses of 
instruction in the subjects thereof. d ; 

Rule 9.—Vhe examination for Part ‘II shall include the 
following subjecis: 


- Hygiene and sanitation; ~ 
Epidemiology and infectious disease; 
Sanitary law and vital statistics ; 
Public health administration. 
The examination shall be written and oral, and shall include 
— examinations in infectious diseases ; meat inspection ; 
pspection of premises, dwellings, workshops, schools, etc. 
Candidates may not be admitted to examination for Part IT 


uvtil-after they have.completed the prescribed courses of in- - 


struction in the subjects thereof. _No candidate shall be 
admitted to Part II of the examination until after the lapse of 
not less than two years from the date of his obtaining a 
xegistrable qualification in medicine, surgery, aud midwifery, 
which qualification must be registered before admission to 
Part II of the examination. 


Sir John Moore added that the twelve calendar months 
over which it was proposed to make the curriculum extend 
were not the annus medicus, which meant only nine 
months out of twelve; at the same time a reasonable 
holiday would be allowed. The committee was convinced 
of the necessity for a thorough grounding in bacteriology 
and parasitology, and to these at least 180 hours would be 
devoted, and to chemistry and physics in relation to public 
health not less than 90 hours. The committee also laid 
stress on the desirability of having practical evidence of 
the work done by the candidate on the clinical records of 


not less than six cases observed during attendance at a_ 


fever hospital. The proposal to insist on a period of not 
less than two years between the attainment of a registrable 


qualification by the candidate and his admission to the - 


final examination for a:diploma in public health had been 
criticized on the ground of its hardship to the candidate ; 
- but the committee was of opinion that two years was the 
shortest interval which could be allowed if the candidate 
was to secure some valuable general experience as a 


qualified man before entering upon his public health | 


career. 
‘Dr. W. RUSSELL pointed out that although it was stated 
that the curriculum was to extend over a period of twelve 
calendar months, it was possible under the rules for a 
candidate to complete it.in less than twelve months— 
namely, with five months’ practical instruction in the 
‘laboratory and six months’ instruction in the duties of 
public health administration. 
The PRESIDENT said that if a candidate completed his 
eurriculum in eleven months it would count as twelve, the 
remaining month being regarded as a holiday. But 
astudent would have to be very clever to accomplish the 
courses so rapidly. It was not anticipated that the student 
would complete the curriculum in twelve months, and the 
rule only laid down twelve months as the minimum time. 
With regard to the six months which the candidate had 
to spend under the supervision of a medical officer of 
health in acquiring a practical knowledge of the duties of 
public health administration, it might be a good thing if 
all those entering the medical profession had to serve six 
months with a general practitioner before taking up 
practice themselves; the Council had never gone so far as 
that in its requirements, but this new rule seemed to be a 
step in that direction. 
‘Professor ARTHUR THOMSON pointed out that in the 
preamble to the new rules it was required that the 
diplomas should have been granted under such conditions 
of education and examination as ensured ‘‘ the possession 
- of.a distinctively high proficiency ’’ in all branches of study 


concerning public health. He thought that this should be 


male clearev by stating the required percentage of marks: 
for a p2ss +? in some other way, so that it might be 


| 


known what the Council meant by “ distinet hy 
proficiency.”’ ctively high 

The PRESIDENT said that the words in questi ; 
almost classic in the history of the Council, They bt 
inserted as long ago as 1902 to indicate the intention © 
the Council with regard to the character and standard of 
diploma. He deprecated any. alteration, particularly ie 


_ they occurred only in the preamble, where the genera} aim 


was expressed. 
Sir JENNER VERRALL agreed that it would be inacyj,- 
able to replace the words in question by certain’ yy: 
centages of marks—a matter which must b> very lands 
in the hands of the examiners. Gely. 
Professor HARVEY LITTLEJOHN, aS a@ member of the 
committee, pointed out certain differences between the 
new proposals and the existing procedur2. To begin with, 
the concessions to meet the exigencies of the war Were! 
all abolished. ‘Then certain new subjects had : 
included ‘inthe necessary instructions on account of the 
almost complete transformation which had taken Place in 
the public health service during the last ten years, singg 
the previous amendment of the rules wasunder tak 
Another change was with regard to examination. It Was 3 
most necessary that a candidate should not be allowed to 
:participate in the second and more advanced part of the 
examination until it was khown whether he had Passed 
the first. 
Dr. J.C. MOVAIL said that in committce the question 
had arisen as to the degree of knowledge which shou'g te 
required of a medical officer of health concerning: the 
clinical work of the maternity and child welfare centres, 
the venereal diseases centres, and so forth. The com. . 
mittee had debated the question whether the prospectiyg 


| medical officer of health should be a clinician in all ‘thege 


special departments, and its conclusion was that this 

should not be required for the diploma. The holder or: 
the diploma in public health must have the administrative 

knowledge necessary to supervise the clinical work done 

by assistants, but he himself need not be a clinician jp 

these subjects. It was very important that such work-ag 

these centres entailed should be in the immediate charge 

of someone with very special clinical knowledge, and a’ 

public authority had a very importart duty in appointing 

a school medical officer or officer in charge of a clinic, but 

the special clinical knowledge required should not be 

demanded for the diploma in public health, or else the 

curriculum would extend to an unreasonable length. At 

the same time the committee emphasized the require. 

ment, that the candidate should not receive the diploma 

until he had been for two years a qualified medical maf, ° 
That-was an old requirement of the University of Can ° 
‘bridge, which had since been. modified, but was now quite , 
‘properly restored. The prospective medical officer of : 
health should have an interval after his ordinary medical , 
qualification for the gathering of experience. No require- 

ment was laid down as to how those two years should be : 
occupied. They need not be spent in any public health, 
service. It was very likely that they would be spent in. 
hospital work, and they would offer an opportunity. of, 
gaining some insight into the work and functions of the - 
general meilical practitioner. In the early days of the 

diploma in public health nearly all the men who took 

the diploma had been in private practice. That state of 

things had passed away and its advantages could not be 

restored, but the man without general experience who 
went directly into the position which a diploma of this 
kind would entitle him to hold without any intervening 
experience was very likely to rub up against the feclings 
of general practitioners, and perhaps unduly to find fault 
with their work. It was to be hoped that these two years 
would to a large extent—though no such requirement was 
laid down—furnish the prospective medical officer with 
the general experience and width of outlook which would 
be of so much value to him later on. 

Sir NORMAN MoorRE detected in Dr. McVail’s remarks 
some underestimate of the valuc of clinical knowledge to 
the holders of these diplomas. Sir Norman was inclined 
to look with disfavour upon anything which would tend 
to diminish the knowledge of clinical medicine which a 
candidate should possess. 

Dr. MCVAIL said in reply that the very object of this 
two-year interregnum was to open up to the candidate 
the possibility of some groundwork in clinical medicine. . | 

The PRESIDENT thanked the Public Health Committee | 
for the most thorough and conscientious work which it 
had done on this subject.. The old custom whereby 4. 
man decided to take up -public health work and'then 
proceeded to qualify himself for it- by experienced not 
only of clinical medicine but of life had largely disappeared, ' 
and the diploma in public health had come to be regarded” 
an ornamental qualification which a smart* young wal 
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might take in addition to his ordinary qualification, and 


tit in his pocket, so to speak, with a view to possible - 


‘é on. Ihe committee was satisfied that the 
naira be given a different standing, that it must 
sepended only for the people who meant business when 
Ps took it. The new rules did away with the possi- 
bility that it might be taken completely by a clever lad 
within nine months of his first qualification. The com- 
ittee wanted to ensure that the future holder of the 
a loma had had time to look about, perhaps as house- 
; Seear or physician, or as assistant to a general prac- 
Seienor or as demonstrator in a laboratory. Whatever 
je position he took, he should be able during those two 
ears to familiarize himself with the fact that he was a 
valified man, to sce life from that point of vicw, before 
fecoming a candidate for a post of medical officer of health. 
By extending the period of the curriculum also a great 
deal was being done to encourage the most serious pre- 
aration. It was quite true that in form a man could 
‘ot through the proposed curriculum in eleven months, 
Bat ‘jn practice he did not think this would happen, 
{he whole point of the new rules was to secure greater 
maturity on the part of the candidate, as well as more 
practical expe. ience. When these rules came into force 


not be adopted that day, but that the report, along with 
the report of the inspector of examinations, should be 
sent to the various licensing bodies so that their criticisms 
might be available at the next session of the Council. 

Sir GILBERT BARLING pointed out that some candidates 
for public health appointments took the B.Sc. in Public 
Health of certain of the universities, and that this degree 
might possibly be obtained in a shorter time than the new 
diploma. 
"Seo PRESIDENT said that the B.Sc. degree in Public 
Health would not be a Diploma in Public Health within 
the meaning of the Act unless the rules now laid down had 
been applied. It might be assumed that future degrees of 
BSc. in Public Health would be given on the same curri- 
culum as was here specified, or at all events not on a less 
curriculum. 

Sir JOHN MOORE said that during the last year only one 
application for a concession on account of the war had 
been received, so that in withdrawing all concessions 
under the new rules the committee was inflicting no hard- 
ship on the public services. War concessions were at an 
end. He had been asked a question with regard to the 
hours of study under the new regulations. The hours of 
study hitherto had been 240; the proposals would involve 
their increase to 270. The recent recommendation to 
licensing bodies to give every facility in the curriculum for 
a study of the principles of preventive medicine in con- 
nexion with the registered qualifications in medicine, 
surgery, and midwifery would be very useful to the future 
candidate for the Diploma in Public Health. He expressed 
his gratification at the way in which the report of his 
committee had been received. 
he Council then agreed that the report should be 
entered on the minutes, and should be sent to the licensing 
bodies and teaching institutions, who would be requested 
to transmit their views thereon in time for the next session 
of the Council, when the rules would come up for formal 
adoption. 


The Presipent presented the Pharmacopoeia Committee 


. report and said that a cordial offer of co-operation with the 


committee in matters of common pharmacopocial interest 
liad been received and welcomed from the Chairman of the 
Committee of Revision of the Pharmacopoeia of the United 
States of America, 1920-1930. He also stated, what was 
not in, the report, that permission had been asked for a 
translation of the British Pharmacopoeia from beginning 


. to.end into the Chinese language for issue in China. The 


committee had replied that it had no objection, provided 
it was not asked to guarantee tle accuracy of the Chinese 


It was understood that as a result of a conference cailed 
by the authorities of the National Physical Laboratory to_ 


consider the question of the official testing and marking of 
glassware for purposes of measurement, an advisory com- 
mittee was likely to be sct up on this subject on which the 
Council would have representation. 
Sir Norman Moore presented the report of the Students’ 
Registration Committee, which detailed the applications 
made for exceptional registration as students or for the 
antedating of the commencement of professional study, 


and the manner in which the committee had dealt with | 


them. 


Dr. Mackay, Chairman of the Education Committce, 
reported that the work of the curriculum subcommittees 


had been going on in a satisfactory manner, that prac-_ 
tically all had by this time been reported, although their 


reports had not yet been studied with the attention such 
important documents should receive, and a conjoint report 
for Scotland and for Ireland was -not yet available, though 
one had been prepared for England. The Education 


Committee hoped to make a considered report to the 
next session. 


Business OF THE CouNcIt. 

Dr. Norman Waker, Chairman of the Business Com- 
mittec, said that the standing orders of the Council bad 
become inadequate in view of the multiplicity of busi- 
ness which the Council had to transact, particularly with 
regard to dental matters. Therefore he moved that the 
Executive Committee be instructed to revise the standing 
orders and to report to the Council at the May session. 

This was agreed to. 


ProposeD Reviston oF Dentat Curricutum. 

Sir James Hopspon presented a report of the Dental 
Education Committee, which dealt in the main with the 
various colonial and foreign applications for registration 
which had been received, and the manner in which these 
had been dealt with by the committee. ‘I'he committee 
also proposed, in view of the passing of the Dentists Act, 


1921, and of the co-operation with the Council of certain . 


members of the new Dental Board, to enter upon the con- 


sideration of a revised curriculum in dentistry and to 


report to the next session. 


APPLICATIONS, FOR RESTORATION AND REMOVAL. 
The Executive Committee reported an application from 


John Shaw for the restoration of his name to the Medical ° 


Register, from which it was removed at his own request 
in 1908, and from Miss Lillie M. A. Jones for the removal 


of her name on the ground of having ceased to practise. 


The Council agreed to the Committee’s recommendation 
to restore the name of Dr. John Shaw, but the application 
of Miss Jones was not acceded to for the time being owing 
to’some technical difficulty about the form of application. 


Cases. 


Lax Certification of an Intending Emigrant. 

The Council on November 22nd and 23rd considered the case 
of Alexander McRobbie Donaldson, M.B., Ch.B., 1905, U.Aberd., 
registered as of Briercliffe, Burnley, who was summoned on the 
charge that he had given a certificate toa man named Baldwin 
stating that he had, on the date of the certificate, examined 
Baldwin (and certain other persons), and had found them in 
good health and sound mentally and bodily, and likely to remain 
so, when in fact he had made no examination of Baldwin. ‘The 


charge was subsequently amended, without objéction from Dr. © 


Donaldson’s counsel, to include the names of four other perscns, 
members of Baldwin’s family, with regard to whom it was al-o 


alleged that Dr. Donaldson had certified their good health and — 


sounduess without-examination. 


Dr. Donaldson was represented by Mr. Alexander Neilson, ~ 


K.C., instructed by Messrs. Hempson, solicitors. There was no 
complainant, but the matter liad been brought to the notice of 
the Council by Major E. W. Morris, senior medical officer of 
the Australian Imperial Force. 

The Council’s Solicitor (Mr. Harper) said that the circum- 
stances came to the knowledge of Major Morris.in the exercise 


of his duties in arrauging for emigration to Australia. ‘The - 


man Baldwin applied in March, 1921, to the Orient Line for 
a passage to Australia for himself, his wife, bis siste--in-law, 
and her two children. These were not State-aided passengers, 


but passengers payiug their fullfare. A Board of 'l'rade form | 


was sent to Baldwin, requiring him‘to state that’ Le aud all the 


peng uccompanying him were in good kodily and menial 
e 


alth. This form did not require to be supplemented by a 


medicai certificate. Reliance was placed in each case on the ~ 
accuracy of the applicant’s statement, and in practice {lis had . 
been found sufficient, Baldwin, however,.on March 24th; went - 


to Dr. Donaldson and asked for a certificate, which he give 
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him. This stated that he had that day.examined Baldwin and 
the other persons and found them in good health and sound in 
mind and-body. and likely to remain ‘so. Baldwin got his 
passage and was due to.sailon July 27th. On arriving at the 
dock with his party, he, along with the other emigran|s, was 


inspected by the authorities, who consisted of Major Morris, 


Dr. E. W. Evans, a medical inspector of the Marine. Depart- 
ment-of the Board of Trade, and the ship’s medical officer. The 
dispatch officer of the Orient Line was also present. The duty 
of Major. Morris was to see whether any of the emigrants did 
not look strong enough for the passage oz for work in Australia, 
and to warn such persons, pointing oui that unless they had 
means of their own they might not be allowed to land. The 
main duty of the medical inspector of the Board of Trade was 
to see that no one suffering from contagious or infectious 
disease was allowed on board.” Baldwin, who was described as 
looking very emaciated; was at once: picked out and put back, 
and a medical examination of him was made by Major Morris 
and Dr. Evans: He was found to be suffering from heart 
trouble, and in their opinion, having regard to the fact that he 
was travelling steerage. he might not survive the passage of the 
Red Sea at that time of year, and if he did, he might not be 
allowed to land in Australia. Baldwin thercupon produced 
Dr. Donaldson’s certificate. Although it was given in March 
and not produced until July the man’s state of health in the 
latter month was such that he could not have been in a sound 
bodily state in March. The results were serious, because 
Baldwin, who decided not to take the a had sold up bis 
home and transported his belongings ;-he had paid £200 passage 
money for himself and his p:rty, but this was refunded by the 

Major Morris, in evidence, said that on examination of 
Baldwin he found mitral disease of the heart and arterio- 
sclerosis. There was marked degeneration of the arteries, and 
in his opinion the trouble was of long standiug and could 
not have arisen in the interval between the granting of the 
certificate and the date of embarkation. In cross-examination 
he agreed that medical certificates were not required from fully 
paying passengers; in other cases a medical form containing 
specific questions had to be filled up. He had no right to 
prevent the man from embarking,--but only to. warn him. 
Asked what were the actual physical signs, Major Morris 
replied that there was an increased area of dullness on per- 
cussion and a harsh murmur over the whole of the mitral 
region. The general condition was such as to make it evident 
thatthe man was not fit to work as a farm labourer in the 
Australian climate. He had a marked stoop, looked anaemic, 
and wore an anxious expression. 

Dr. Ernest W. Evans said that it was his business to inspect 
all steerage passengers in an emigrant ship. He confirmed the 
evidence of Major Morris. Directly he saw Baldwin he was 
suspicious of his condition. In cross-examination he said that 
. he knew that the man was a Lancashire weaver, and he agreed 
that weavers were almost always white and anaemic-looking 
owing to the steam and heat of the mills, though he did 
not think that the conditions in a mill were comparable with 
those likely to be experienced in the Red Sea. If he had thought 
that his appearance was due only to his occupation he would 
not have troubled to warn him. : : 

Mr. Stanley H. Foss, assistant manager of the Orient Line, 
said that, although no definite medical certificate was required 
from paying passengers, a footnote on the interrogatory form 
supplied stated that passengers should satisfy themselves that 
they were in a good state of health before going on board. 
This was intended to suggest to passengers that if they did 
not feel fit they should consult a doctor before booking. Aes: 

Mr. Neilson, in defence, said that Dr. Donaldson had practised 
since 1913 at Briercliffe, and had been accustomed to see 
Baldwin, who lived only a hundred yards from his house, go 
backwards and forwards every day for years: he had a similar 
knowledge of the other persons concerned in the certificate. 
When he was first asked by Baldwin for a certificate he in- 
structed him to get a form from the steamship company, but 
later he was told that no such forms were issued. Dr. Donald- 
son then said that all he could do was to certify that Baldwin’s 
general health was good: the certificate written by him was 
intended in that sense only. The phrase ‘I have to-day 
examined,” etc., was written in a moment of carelessness. 
There was not the smallest intention to deceive. He had 
visited the other members of the party before giving the 
certificate, and had satisfied himself that they were in good 
health. He had not attended any of them professionally for 
some time. ‘ 

Dr. Donaldson, in evidence, said that when he granted the 
certificate he believed Baldwin to be in a good state of health. 
Baldwin had ouly been ill once in nine years. In 1918 Baldwin 
was examined for the army and not rejected, although placed 
in a low category.- In. cross-examination Dr. Donaldson 


repeated that his certificate was intended to cover general: 


health, and he had qualified the certificate in this sense by a 
verbal statement to Baldwin, and had trusted to him to explain. 
this if necessary. He had used the word ‘‘examination”’ in a 
limited sense.” He considered Baldwin fit to travel to Australia 
‘at the time he gave the certificate. Baldwin, whose age was 
47, was still fit and working. On hearing what had happened 
at the dock Dr. Donaldson examined him again, and found no 
more sérious condition than in many weavers. Baldwin was 
in the habit’ of walking from iwenhy to. twenty-five miles 
at: week*énds, and was noted: in the district for his walking 


Di. Donaldsoi ‘to 


the Registrar: had apologized: for being lax and ‘careless 

wording of the Ree 
_ Testimonials to Dr. Donaldson’s character were read: trom 

Dr. A. M. Sinclair (ex-Mayor of Burnley), from the clerk tothe: : 
Burnley Insurance Committee, aud other local gentlemen 

from Dr. H. Edmundson, who enclosed a resolution passed hy 
the Burnley Division of the British Medical Association exc. 
pressing confidence in Dr. Donaldson’s personal and professiong| = 

ability and integrity.- 

The Council deliberated in private, and adjourned unti} the 


next day, when it continued the deliberati 


the decision as follows: - 


Mr, Donaldson: I have to inform you that the Council has given - 
very careful consideration to the charge brought against you'and to 
the evidence produced in support of it, and has found that the facts 
alleged against you, as indeed you yourself have acknowledged, have 
been proved to its satisfaction, and that the certificate im ques tion-wag © 
given, in your own words, in a “lax and careless"’ manner, The 
Council regards.Jaxity in the giving of such a certificate as avery 
grave matter, and worthy of severe censure; it has resulted, as has 
been shown in this instance, in consequences injurious to the Person 
to whom the certificate is given, and to others. The Counci'. having 
regard to your previous good character and to the warning which you 
have received during the course of these proceedings, trusts that 
your conductas touching certificates will in future be beyond reproach: - 
and it has accordingly not'seen fit to direct the Registrar to erase your 
name from the Register, 

Dr. Donaldson, at a suggestion from the President, gave hig 
assurance that a similar mistake should not recur. a 


. 


Canvassing for Patients. 
The Council considered, on November 23rd and 24th, the case 
of Nariman Bejanji Kolsa-Walla, registered as care oi a firm of: 
bankersin London, L.M.S. 1910, U. Bombay, D.P.H.R.C.P.8,° 
Eng., 1914, against whom it was charged : 


‘“ That, being a registered medical practitioner, you have sought to 
attract to yourself patients in the villages of Rainworth and Blid- 
worth, Nottinghamshire: 

(1) By personal visits to and/or interviews with persons who were © 
to your knowledge panel patients of Nowroji Merwanji. Tarachand, ‘a 
registered medical practitioner; (2) by offer:ng to charge a lower fee 
for confinements than the charge made by the said Nowroji Merwanji 
Tarachand ; and (3) by personal attendance at a meeting held at the 
Wesleyan Schools, Blidworth, when those present were asked to put | 
their names on your panel list, and forms of notice to change doctors 
to'yourself were distributed; 

* And that in relation thereto you have been guilty of infamous 
conduct in a professional respect.”’ 

Dr. Kolsa- Walla was represented by his counsel, Mr. Norman - 
Birkett; and the complainantin the case, Dr. N. M. Tarachand, 
by his solicitor, Mr. E. Huntsman. 5% 

Mr. Huntsman, in opening the complaint, said that Dr, 
Tarachand had been in'practice in Mansfield for about twenty- 
five years. In 1919 Dr. Kolsa-Walla, who had been on active 
service for four years, wrote to him inqniring whether there 
was a good field for practice in Nottinghamshire, and subse- 
quently he became Dr. Tarachand’s guest, and for five weeks 
assisted him in his practice. The question of partnership 
arose, and negotiations. went so far that draft articles were ‘ 
prepared, but Dr. Kolsa- Walla objected to a probationary period 
of -six months, although it-was Dr. Tarachand’s view that his 
real objection was toa stipulation that if the partnership were 
terminated Dr. Kolsa-Walla should not engage in competitive 
practice in the neighbourhood. Dr. Kolsa- Walla, however, on 
the sundering of relations between himself and Dr. Tarachand, 
did set up in practice in Rainworth and Blidworth, villages 
4 or 5 miles from Mansfield. He had acquired some knowledge 
of Dr. Tarachand’s practice, and the benefit of his introduction 
to his patients ; and the complainant’s case was that Dr. Kolsa- 
Waila went toa number of his patients in these villages falsely 
representing that Dr. ‘Tarachand was discontinuing practice, 
and endeavouring to persuade them to transfer themselves from 
Dr. Tarachand’s insurance list to his own. It was furttier: 
alleged that Dr. Kolsa-Walla himself prepared a number of 
forms to facilitate such transfer, and, again, that he had stated 
in conversation his willingness to charge less for confinements 
than Dr. Tarachand had charged. With regard to the meeting 
at Blidworth, it would be suggested by the defence that this 
was the climax of a: movement which had been in existence for 
some time to secure a resident doctor in these villages, but he 
asked the Council to remember that the feeling on this subject: 
was no excuse for a medical practitioner taking part in the 
movement. 


n it on for a long time; 
When the public sitting was reopened the President announced « - 


Eight residents in these villages then gave evidence iv support | 


of Dr. Tarachand’s allegations. The first, a Mr. Coupe, stated 
that he was an insured person on Dr. Tarachand’s list, and that 
in May last, at a time when change of doctor was permissible, 
Dr. Kolsa-Walla spoke to him in his garden and asked if he 
would like such a change. Dr. Kolsa-Walla told him that Dr. 
Tarachand was giving up his practice. Mr. Coupe said that he 


would think it over, and Dr. Kolsa-Walla called ona second ' 
occasion, and pointed out that while Dr. Tarachand lived at - 
Mansfield he lived on the spot; also that Dr. Tarachand charged } 
five guineas for confinements, while he would only charge : 


three. 


fessional visit to a neighbour, that Mrs. Coupe first:sp 


The witness, in cross-examination, would not admit . 
that on the first occasion Dr. Kolsa-Walla was paying be f 


to 
him, asking him who was-ill,and ‘that it was’ she who asked’: 


him what his charge would be for confmements. Corroborative™ 


evidence in various particulars'was given by Mrs. Coupe and 


Mr.-and- Mrs. Carline, who lived in the same hotise. They” 


would not agree that the idea that Dr. Taracband was giving” 
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; i ose out of village rumour in consequence o 
ere ment of Dr. Kolsa- Walia as club doctor for the local 


other witnesses were examined -as to the meeting at 


; which, according- to- their story, was held to discuss 
of change of -It- took -place-immediately 


‘after.a meeting in the same room in connexion with the feeding. 


j ’ children, and Dr. Kolsa- Walla was present for half 
ar, to one of the witnesses, was going in and 


out, though whether this referred to the first or second’ meeting © 


clerk to the Nottinghamshire Insurance Com- 


it id that in May Dr. Kolsa- Walla handed’ him a batch 
a notices relating to change of doctor, and asked him if they 
were all right. ‘lhe doctor said, in answer to a question, that 
the signatures were those of the persons concerned. Subse- 

nently, Dr. Kolsa-Walla asked him not to say, in his evidence 
be an inquiry by the Local Medical Committee, that he himself 
had taken the notices to the office, as this fact might yo against 
him. For a doctor to hand in such notices himself was not 
irregular, although unusual. He was not aware that any 

rson had complained of being transferred. j 

Mr. Birkett, for Dr. Kolsa-Walla, commented upon the fact 
that the complainant, Dr. Tarachand, bad not given evidence. 
He maintained that it was untrue that Dr. Kolsa-Walla had 
abused the other’s hospitality. Dr. Kolsa-Walla had refused a 
good offer elsewhere in order to work with Dr. Tarachand, and 
worked for him for five weeks without remuneration. The 
partnership negotiations were broken off because he refused 


the condition of six months’ probation, but by this time he had — 


de many friends, and ® movement was set on foot in the 
district, with which he had nothing to do, to retainhim. Ata 
meeting arranged by the pit officials (not the meeting men- 
tioned in the charge) Dr. Kolsa-Walla was elected a club 
doctor b7 a small majority in opposition to another medical 


“man (not Dr. Tarachand). The ‘ meeting’’ at Blidworth, 


mentioned in the charge, was no meeting at all. It was an 
informal talk after a meeting called for quite a different 
purpose, and Dr. Kolsa-Walla was not —— when this talk 
took place, although he had attended the meeting itself for a 
few minutes, as he was interested in the feeding of mivers’ 
children, which was the purpose for which it was summoned. 
Counsel commented upon the similarity in phraseology in the 
statutory declaratious of the witnesses who had given evidence, 
and said that it was clear that one mind was reflected in them 
all. The explanation of the whole matter was the malice of 
Dr. Tarachand, who wanted to drive Dr. Kolsa-Walla out of 
the district. In conclusion he put in some testimonials to 
Dr. Kolsa-Walla’s character, together with a signed statement 
by seventy-seven insured persons who had been transferred 
from Dr. Tarachand’s to Dr. Kolsa-Walla’s list, declaring that 
their transference was entirely voluntary. 

Dr. Kolsa- Walla, in evidence, denied that he had ever can- 


vassed any persons who were on Dr. Tarachand’s list. He had - 


broken off the negotiations for the proposed partnership 
because the partnership was not to be of a permanent 
character. Then he heard that there was a movement in his 
favour at Ringworth, where the people had wanted a resident 
doctor, aud he was urged to stay by one and another. With 
regard to the Blidworth meeting he was present only for five 
minutes; there was no discussion about change of doctor while 
he was present, nor did he know that any such discussion was 
to take place. He. rebutted the evidence of the Coupes and 
Carlines. He was visiting next door to their house, and Mrs. 
Coupe herself began the convers tion, asking what he charged 
for coufinements. He answered three guineas, because that 
was the fee agreed upon between the local miners’ club and 
the British Medical Association. He was approached aftert 
wards by Mrs. Carline on the same subject. He admitted 
taking the forms of transfer to the secretary of the Insurance 
Committee ; as he was just starting in practice, he was unaware 
of the proper procedure. His question as to whether they were 
all right related only to one form, of which he was uncertain, 
because a father had signed for his sons. Only one of the 
forms was made out in his own handwriting; a patient came 
to the surgery and asked him to fill up the form. 

Five witnesses from the villages were called on behalf of 
Dr. Kolsa- Walla. One of them, Mr. Tyler, an insurance agent, 
said that he himself had filled up nine of the transfer forms 
which were produced, as the people he visited had asked him 
todoso. He had never canvassed for Dr. Kolsa-Walla. The 
other evidence related to the meeting, and it was elicited, by 
the testimony of the chairman and others, that the meeting 
was cailed to consider the feeding-of miners’ children, that Dr. 
Kolsa- Walia was present for a few minutes, but left at the close, 
and that afterwards, among those who remained, there was a 
litt'e informal conversation about the election of Dr. Kolea- 
Walla as pit club doctor which had just taken place. The 


witnesses said that they saw no forms distributed, though one: 


of. the witnesses admitted that he had carried a few forms in 

Mr. Huntsman, in replying for the complainant, said that he 
attached no importance to the relationship between the two 
practitioners, and it was because the charge would have been 
diverted to this side issue that he did not put his client in the 


box. If the witnesses for the complainant were to be believed, 


the first and second charges: were abundantly proved. Further, 


_ why. should a doctor who said that he had never done any.can- 


vassing-take a batch of forms to the.secretary of :the Insurance 
many of which were filled in in handwriting 
suspiciously like his own, written-in pencil, suggesting 
that they.were filled up during a conversation in the street— 


and ask him -whether they were all right? That did not 
-harmonize with the aloofness which Dr. Koisa-Waila pretested. © 
‘The Council was not concerned: with any squabble between the ; 
two practitioners; the question was one as between the profession , 
as a whole and one member of it who had fallen short of the 
The hearing of the vase occupied eight hours. After a private 
deliberation, the President announced the decision as follows ; 


Mr. Kolsa-Walla, I have to inform you that the Council has found - 
that the following facts which were a'leged against you in the notice - 

~ “That, being a registered medical practitioner, you have sought 1 
to attract to yourself patients in the villages’ of Rainworth and 
Blidworth, Nottinghamshire, by personal visits to and/or intexr- 
views with persons who were to your knowledge panel patients of 

Nowroji Merwanji Tarachand, a registered medical practitioner—- 
have been proved to its. satisfaction; that the Council is of opinion 
that the practice of advertising and canvassing is contrary to the . 
public interest and discreditable to the profession of medicine; that | 
the Council takes a very grave view of such practices, but that, having 
regard to your comparative inexperience, it is prepared to give you an - 
opportunity to prove that you are capable of more worthy conduct in , 
the future, for which purpose it has postponed judgement till the 
November session, 1922, when you will be required to attend and to - 
produce evidence from your professional brethren regarding your . 
conduct in theinterval. Before that date you will be required to send 
to the Registrar of the Council the names of some of your professiouat 
brethren in the neighbourhood of your practice who may be willing, — 
upon written application from the Registrar, to testify, by letter , 
addressed to him for the-use of the Council, as: to- your character 
and condact during the next twelve months. You will receive, in due : 
course, a formal written intimation of what I have just announced - 
< and the intimation will specify the dates to which I bave 
referred.” 


The Council closed its session on November 26th after 
passing certain formal resolutions and a vote of thanks to 
its President. Arrangements had been made for the 
Council to sit well into the following week, but the business 
of the session was got through with unexpected expedition. . 


British Medical Association. 
CURRENT NOTES, 
Ophthalmic Benefit. 


OPHTHALMOLOGISTS, and particularly those attached to - 
hospital staffs, are warned against a movement which is . 
on foot amongst some of tlie approved societies. One - 
approved society, the Domestic Workers’ Friendly Society, . 
has set an excellent example by arranging that all its | 


members who are certified by their insurance practi- 
tioners as requiring attention: to their eyes shall be sent 


to private ophthalmologists, who shall be paid half the . 
current local fce for ordinary consultative work. This . 
arrangement, as has been previously reported in a Current - 


Note, was discussed by the Ophthalmological Section at 


Newcastle, which came to the conclusion that the arrange- . 
ment would be in the interests of the profession, and | 
would relieve a considerable number of persons earning . 


small incomes from the necessity of going either to 


the out-patients’ department of the hospitals, or to sight- _ 


testing opticians. A combination of approved societies 


known as the National Insurance Beneficent Society is, . 
however, endeavouring to make arrangements with some . 
of the London and provincial hospitals, to which they are - 


proposing to pay the sum of 5s. a case, irrespective of the 
number of attendances in any one year. Obviously, if this 


scheme is successful, it will discourage other approved _ 


societies from going on with schemes which will impose 
neither upon charitable institutions nor upon the medical 
profession. Members of the profession attached to hos- 
pitals are urged to ask whether or not such an arrange- 
ment has been made at their hospital, and if it has been, 
to see that an effective protest is made to the governing | 
body. 
. Dispensing Capitation Fee. 


The representatives of the Insurance Acts Committee _ 


lately discussed the dispensing capitation fee with repre- 


sentatives of the Ministry of Health and were informed ~ 
that, as a proposition had been put to insurance chemists | 
for the reduction of the latter’s remuneration, the - 
question arose as to the reconsideration of the capitation , 
fee paid to insurance practitioners who dispensed their - 
own medicines. Chemists’ remuneration consists in - 


respect of each prescriplion of (a) a.charge for the 
ingredients, and (b) a dispensing fee for the prescription as 


a whole,’ the first bging’ revised monthly to agree’ with 
the’ actual wholesale cost, at the time, while the latter is, 
based on a series of prices varying according to the 

nature and quantity of the ingredients, and is fixed in the — 
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tariff. This dispensing fee represents payment not only for 
professional service, but also an allowance per pre- 
scription in respect of all outgoings in the form of 
establishment expenses. ‘The average dispensing fee per 
prescription paid to the chemists has been 5.6d., and it has 
been put.to the chemists that this sum should be reduced 
by 1d. to 4.6d., and this is now under consideration by the 
Pharmaceutical Committees. The amount of the dispensing 
fee per insured person during 1921] has been 1s. 2}d., and 
if reduced in ascordance with the. Ministry’s suggestion, 
the average dispensing fee paid to the chemists per insured 
person will be roughly 1s. Adding to this sum of 1s. the 
cost per insured person for ingredients, which is estimated 


at 9d., the figure of 1s. 9d. per insured person for drugs is — 


arrived at, and it is this figure which insurance practi- 
tioners who dispense are asked to accept. This fee will 
hold good for two years from the time it is suggested it 
should come into operation—namely, on April 1st, 1922. The 

inistry’s representatives agreed that dispensing doctors 
should be relieved of the cost of any malt and cod-liver oil 
prescribed for tuberculous patients, such to be charged to 
the Drug Fund, and undertook to give sympathetic con- 
sideration to any suggestions for additions to the list of 
specially expensive drugs which would not be covered by 
the 1s. 9d. ‘The matter will be considered by the General 
Purposes and Rural Practitioners Subcommittees of the 
Insurance Acts Committee at an early date. 


‘Proposed Reduction in Capitation Fee for Post Office 
Medical Officers. 

The British Medical Association has received an official 
communication from the Postmaster-General to the effect 
that it is proposed from January lst, 1922, to reduce by 
1s. 6d. per annum the capitation fee payable to Post Office 
medical officers on the ground that the capitation fee pay- 
able to insurance practitioners is to be reduced by that 
amount. There is a strong feeling that the two services 
are not strictly comparable, and that it does not follow 
that a reduction in the insurance fees must of necessity be 
followed by a cortésponding reduction in the remuneration 
of Post Office medical officers. The duties of the Post Office 
medical officer do not end with treatment and the supply 
of medicines to Post Office employees. A number of 
other duties are involved in the appointment which 
have nothing to do with treatment and for which 
no fee is paid. For example, the furnishing of 
an annual report on the sanitary condition of offices 
and suboffices; the keeping of a journal; examinations 
for cycling duties; reports on cases of tuberculosis, and 
examination for purposes of superannuation. No mileage 
is-payable to Post Office medical officers, and the method 
of payment for itinerants leaves much to be desired. ‘hey 
are paid for at the rate of 2s. 6d. a visit, but the maximum 
payable in any half year must not excced l3s., however 
many visits are made. 


The Postal Medical Officers’ Subcommittee of the 


Association, which consists mainly of Post Office medical 
officers, is meeting on December 9th to consider the 
position, and will make representations to the Postmaster- 
General, who has asked for the opinions of the Association 
on the subject. The Medical Secretary will be glad to 
have the views of Post Office medical officers. 


Meelings of Branches and Divisions. 


LANCASHIRE AND CHESHIRE BRANCH: BIRKENHEAD 
DIVISION. 
A MEETING of the Birkenhead Division was held in the Town 
Hall, Birkenhead, on November 23rd. Dr. GEORGE GUNN, who 
resided, introduced to the assembled members Dr. Alfred Cox, 
ledical Secretary cf the Association. 

Dr. Cox, whose first visit it was to the Division, delivered a 
very forceful address, dealing mainly with the absolute neces- 
sity, in view of the ever-present possibility of dangers abroad, 
for a livelier and more active interest in the Association on the 
part of Divisions and individual members. At the conclusion 
of his address Dr. Cox cleared = # several questions of con- 
siderable professional interest which were put to him by 
members present. . 


LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DIVISION. 
A MEETING of the Burnley Division, to which all medical 

ractitioners in the district were cordially invited, was held on 

ovember 25th at the ‘horn Hotel, Burnley, and the attendance 
was remarkably good. Dr. I:DMONDSON, Chairman of the 
Division, presided. Dr. ALFRED Cox, the Medical Secretary, 


gave an address on current topics and answere] vari 

questions. The meeting concluded with votes of thanks 4. 
Dr. Cox and to the Chairman. 


METROPOLITAN COUNTIES BRANCH: CiTy Drviston, 


A MEETING of the City Division was held at the Metropolitan ° 
Hospital on December 2nd, at 9.30 p.m., when Dr. C. K, Evayg | 
r. EVANS opened the meeting and introduced Mr, N, 

Mr. BisHoP HARMAN gave a lecture on ‘ Squint, its causeg 
and treatment.” He said that the appreciation of the meaning 
of squint could only come through a knowledge of the devel *s, 
ment and mechanism of binocular vision; he thereon traced 
the morphology and development of the ocular and cerebraj 
arrangements, showing how profoundly the human form had 
been modified so as to secure such a position of the eyes ag 
would allow of binocular vision, and with this there had been 
a corresponding growth of the ocular brain centres. Defect of | 
the eye, muscle, or brain centre, would account for the losg of 
binocular vision aud the onset of squint.. The overruling » 
factor was the brain centre—if that were fully developed ng. 
squint could occur, not even with serious ocular and muscle 
defect; but the subject would snffer seriously from eye. 
strain and headache. ‘I'he squinter did not so suffer, for 
effort had been relaxed. In this sense squint was the 
means nature took to relieve the undue strain of main. 
taining binocular vision against too heavy odds. Mr. Harman 
then discussed treatment and the urgency of giving early - 
attention. If, as he believed, defective muscle balance was g 
common cause of the brain centre giving up its work, they 
much of the ‘‘ortlioptic”’ treatment with stereoscopes wag 
sheer waste of time and energy, and the proper course was the 
—— readjus{ment of the muscle balance at an early date, 
Mr. Harman concluded with a demonstration of his method of 
operating for squint, whereby the lengthened muscle wag 
shortened by reefing and the shortened muscle correspondingly 
lengthened. Thegreat advantage of this method lay in the fact 
that the muscles were not detached from the globe, so that the 
risk of secondary displacements was eliminated. 

A discussion followed, and Mr. BisHop HARMAN cleared up 
several obscure points. A vote of thanks was unanimously 
accorded the lecturer for his most illuminative lecture and the 
lantern illustrations he had exhibited. 

The case of Dr. Wood-Hil! of Beccles (reported in the JouRNAL 


of November 26th, p. 919, then came up for discussion, snd 


there was a unanimous expression of sympathy with him. 
The guestion of practical sympathy was deferred to a later 
date. The meeting closed at a late hour. 


- METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION. 
A MEETING of the Lambeth Division was held on November 
25th when a paper was read by Mr. W. H. C. Romanis ou 
surgical treatment of exophthalmic goitre, which proved most 
interesting and instructive. : 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 

A. MEETING of the Lewisham Division was held on November 
22nd. Dr. A. WELLESLEY Harris, M.O.H. Lewisham, opened 
a discussion on public health in relation to the general 
practitioner. He suggested that the inspection of school 
children should be done by their own doctor—the gencral 
practitioner—and a record kept on cards to be produced at 
each examination ; the fees should be paid by the education — 
authority. Hedescribed the arrangements of the child welfare 
centres, of which there were six voluntary centres in Lewisham. 
There were about 25,000 children in Lewisham. The maternity ~ 
home-charged a fee of six guineas, and if the patients had ever . 
been attended by. a doctor the doctor was asked if he was . 
willing they should be admitted as patients. He urged on 
practitioners the necessity for the earlier notification of 
tuberculosis. 


NORTH OF ENGLAND BRANCH: DARLINGTON DIVISION. 
A MEETING of the Darlington Division was held at Greenbank 
Hospital on November 29th. Dr. FARQUHAR read an amusing — 
and instructive paper on ‘‘The medical man in literature,” 
tracing references to the doctor and his work through various 
authors, from Plato and Chaucer up to Bernard Shaw and 
Stephen Leacock. 

It was unanimously agreed: that the Division should con- 
tribute financially to any appeal which Dr. Wood-Hill decided 
to make against the judgement reporied in the Bririsn 
MEDICAL JOURNAL of November 26th. ee, 

Dr. Kirk was appointed to represent the Division in the | 
Representative Body. 

Three- lecturers: were chosen: from the list sent by the 
honorary secretary of the North of England Branch to address © 
the Division on clinical subjects during the winter. . 


STIRLING BRANCH. 
THE Stirling Branch held the first scientific-meeting that it 
lias he!d for some years on November 25th, within the County — 
Buildings, Stirling, when Mr. ALEXANDER MILES, F’.R.C.S.E., 
surgeon to the MKdinburgh Royal Infirmary, opened a dis- 
cussion on the clinical mauifestations of affections of the 
biliary passages. Mr. Miles opened with a most lucid descrip- 
tion of the latest views of the physiological action of the- 
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odenum, and bile, and then described the etio- 
leading to the condition requiring surgical 
De ference. A discussion followed, which Jed to a most 
interesting and useful meeting. It is hoped to have farther 
Hinical meetings during the winter, ani to take up sericusly 
thie scientific. side of the Branch work, leaving the medico- 
political business more to the Panel Committees. - - = 


Association 
MEETING OF COUNCIL. 


Tye next meeting of Council wiil be held on Wednesday, 
December 14th, in the Council Room, 429, Strand, London, 


W.C.2, at 10 a.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

-DorsET AND WeEsT Hants BrancH: WEST DorsET DIvI- 
sron.—A meeting of the West Dorset Division, to which non- 
members are invited, will be held at Dorchester on Thursday, 
December 15th, when an address will be given by the Deputy 
Medical Secretary, Dr. G. C. Anderson, on The Advantages of 
Médical Organization under the B.M.A.~ a 


Kent Branco: IsLe oF THANET DIVISION.—A dinner, to 
which all medical men in the area of the Division are cordially 
invited, will be held at the Albion Hotel, Broadstairs, on 
Thursday, December 15th, at 7.39 p.m. The chair will be 
taken by Mr. W. G. Sutcliffe, F.R.C.S. It is hoped that as 
many as possible will endeavour to attend. 


MaLayA BRANCH.—The annual meeting of the Malaya Branch 
will be held in Singapore on Friday, January 27th, 1922. The 
presidential address will be delivered by Dr. Malcolm Watson, 
who has selected Quinine and the Quinine Controversy for his 
subject. Iour representatives of the Association will be elected 
members of the S.S. and F.M.S. Medical Council, under the 
constitution of the Medical Ordinance. Dr. W. J. Dixon will 
make an appeal on behalf of the Royal Medical Benevolent 
Fund. The annual dinnez will be held in the evening, and the 
Watson Cup Competition will take place on the following 
afternoo”. 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A Divisional meeting will be held at the Hampstead General 
Hospital, ou Thursday, December 15th, at 8.30 p.m., when the 
Honorary Secretary, Mr. Sidney Boyd, will read a paper on 
some surgical solecisms. 

POLITAN COUNTIES BRANCH: NorTH MIDDLESEX 
meueon.—& general meeting of the North Middlesex Division 
will b2 lield in the lecture room of the Prince of Wales’s General 
Hospital, Tottenham, on Wednesday, December 14th, at 
3.30 p.m., when Colonel L. W. Harrison, R.A.M.C., D.S.O., will. 
give a British Medical Association lecture on ‘‘The Treatment 


of Gonorrhoea in General Practice.” 


OF ENGLAND BRANCH: DARLINGTON DIvIsION.—A- 
of tue Darlington Division will be held at 
Greenbank Hospital on December 22nd, at Sea ah when Dr. 
Cockcroft (Middieham) will read a paper on he Endocrine 
Glands an‘ their Therapeutic Uses.” It is hoped that there 
will be a goo’ attendance of members in appreciation of Dr. 
Cockcroft’s willingness to travel so far to deliver the paper. 


NortH WALES BRANCH.—A meeting of the North Wales 
Pa will be held at the Station Hotel, Llandudno J uuction, 


on Tuesday, December 13th. 


ERN COUNTIES OF SCOTLAND BRANCH.—A meeting of 
ar eevee Counties of Scotland Branch will be held in the 
Palace Hote!, Inverness, on Friday, December 16th, at 6 p.m., 
when Dr. Edwin Bramwell, physician, Edinburgh Royal In- 
firmary, will give a British Medical Association lecture on a 
subject of general interest and practical importance in relation 
to general practice. After the lecture the members will dine 
in the Palace Hotel, at 7.30 p.m. . It is hoped that there will be 
a large attendance at both the lecture and dinner, as there was 
last year. 

ND MONMOUTHSHIRE BRANCH: SWANSEA 
ll pron of the Swansea Division will be held 
on Thursday, December 15th, when Dr. Robert Knox (London) 
will give a British Medical Association lecture. 


3 RN BRANCH: PortsMoUTH DivisioN.—A meeting. of 
profession will be held on Wednesday, December 
14th, at 8.30 p.m., at the Portsea Island Gas Company s Lecture 
Hall, ‘own Hall Square (entrance, Spring Garden Lane, at 
back of gas company’s offices). Agenda: (1) To consider recent 
reductions in medical officers’ salaries by Portsmouth ‘Town 
Council, and take any resulting action thereon. (2) Lantern 
lecture by Dr. J. Stanley White (London) on the Ductless 


Glands. Ali members of the medical profession in Portsmouth 


and district are invited to attend. ; 
YorKSHIRE BRANCH: HALIFAX Division.—A meeting of the 


elinical and scientific section will be heldat the Royal Halifax 
Infirmary on Wednesday, December 14th. 8.15 
of “Cases ‘and Specimens; 8.30 p.m., -Lecteare ou -*'-Psycho-_ 


analysis and Common Sense,” by Dr. W. H. Maxwell Telling 
Lees). 


Correspondence. 


Insurance Certification Rules. 


_ SIR,—May I be permitted to draw attention to one or’ 
| two inaccuracies in Dr..H. Douglas Smart’s lettér on’ 


page 213 of the BRITISH MEDICAL JOURNAL SUPPLEMENT . 


First, Section II, para. 7 of the Memo. 230/I.C. does not ~ 
forbid the issue of certificates to private patients; and - 


secondly, the courts have decided that an insured person | 
cannot be deprived of sickness benefit because he pro-~ 


duces a certificate from a practitioner not upon the panel, 


What para. 7 does state. is that an insurance practitioner ° 
Shall only use the official form of certificate (Med. 40) when . 


he is treating his own insured patients or those of a 
practitioner for whom he is acting as deputy. 


_ Dr. Smart, again, in his third paragraph is not quite * 
correct. All that para. 12 of Memo. 230/I.C. does say is . 


that an insured person who is an in-patient in a hosyital 
should secure a certificate from a responsible officer of the 
institution. This officer, in such cases; is not barred by 


para. 7 of the memorandum from giving a certificate ; what . 
he is barred from doing is to give a certificate in such a 


case upon the official form (Med. 40). 

As a matter of fact the British Medical Association 
publishes a book of certificates, which is used in many 
cases where the official form cannot be used, and which is 
generally recognized by the health- insurance world.—~ 
I am, etc., 


Hornsey, Dec. 5th. H. B. BRACKENBURY, 


Pabal and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty: Surgeon 
Commanders T. B. Shaw to the Vivid for R.N. Hospital, Plymouth, 
T. kK. L. Jones to the Vivid for R.N. Barracks. Surgeon Lieutenant 
Commanders L. E. Strugnell to the Bee, R. Lyon to Rosyth Dockyard. 
j oe W. Bell to the Victory, additional, for course at Haslar 

ospital. 

Surgeon Lieutenants L. W. Gemmell, R. P. Ninnis,and J. D. Murphy 
have been promoted to the rank of Surgeon Lieutenant Commander. 


ARMY MEDICAL SERVICE, 
Army Mrepicau Corps, 


Temporary Captain (acting Lieut.-Colonel) G. C’arke relinquishes ~ 


his commission and is granted the rank of Lieutenant-Colonel. 

Captain T. H, Sarsfield to be temporary Major from December ‘th, 
1919, to July 18-h, 1921. 

The following Captains to be temporary Majors from February 25th, 
1918: R. F. Bridges to May 19th, 1919, C. Ryles to February 22nd, 5921, 
:D. Reynolds to July 25th, 1920,C. H. H. Harold-to March 22nd, 19.0, 
S. J. Barry to October 3ist. 19.0, J. C. L. Hin:ston to July 18°h, 1920, 
‘D. B. McGrigor to August Slst, 1918, F. R. Coppinger to October 9th, 
1918, W. A. Spong to February 21th, 1919. : 


: The fol'owing Lieutenants (temporary Captains) to be Captains: - 


J. D’A. Champney, V. J. Perez. . 
W. Shaw to be temporary Lieutenant, 


ROYAL AIR FORCE, 
MEDICAL SERVICE. 
T. J. D. Atteridge is granted a short service commission as a Flying 
Otficer, with effect from and seniority of November 16th, 1921. 
Lieutenant (temporary Captain) G. W. Allen, Army Dental Corps, is 
granted a temporary commission as a Flight Lieutenant in the Royal 


Air Force while attached for R.A.F. duty with effect from September — 


12th, 1921, with seniority of January 3lst, 19-0. 


REGULAR FORCES. 
Ist Life Guards.—Surgeon-Captain E. D, Anderson to be Surgeon- 
Major. 
2nd Life Guards.—Surgeon-Major E. J. H. Luxmoore, M.C., from 


1st Life Guards, to be Surgeon-Major.- 


SPECIAL RESERVE OF OFFICERS. 


ARMY MEDICAL Corps. 

The following officers relinquish their commissions: Major J. M. 
Darling, D.S.O., and retains the rank of Major. Captain H. W. Hills, 
and is granted the rank of Major. Captain J. R. Crolius, on appoint- 
ment to a commission in the R.A.F. 
retains the rank of Captain. : 

The following Captains to te temporary Majors: W. M. Dickson, 
from February 25th, 1918, to October 25th, 1919, C. A. Bignold, from 
June 18th, 1918, to February 21st, 1919. 


TERRITORIAL ARMY. 
Army MEpDIcAL SERVICE: ARMY MEDICAL Corps. 

Lieut.-Cclonel C. Graham-Grant, V.D., having attained the age 
limit, is retired, and retains the rank of Lieutenant-Colonel, with 
rermission to wear the prescribed uniform. : 
: Major J. E. Bates, T.D., having attained the age limit, is retired, 
and is granted the rank of Lieutenant-Colonel, wi.h permission to 
4 Major ‘A. ¥F. Rutherford,“[.D., having attained the age limit: ‘is 
retired, and retains the rank of Major, with pe:mission to wear the 


» H. F. Vellacott, M.C., and 
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The following officers relinquish their commissions and retain their 
rank: Lient.-Colonel J. P. 8. Ward, T.D., with permission to wear the 
prescribed uniform. Majors with permission to wear the prescribed 
uniform: J. Allan, W. Y. Martin, F. B. Jefferiss, T.D., R. Thornton. 
Captains T. L. de Courcy, C. B. Alexander, H. B. Cunningham, 
T. J. Costello, M.C., A. S. Walker, D. R. Harris, W. J. H. Davis, 
J. Cook, M.C.° 

Captain J. D. Fiddes, M.C., to be Major. - 

- Captain H. F. Humphreys, M.C., to be Major, July 19th, 1921. 
(Substituted for notification published in the London Gazelte of 
August 26th, 1921.) 

Captain R. V. Favell relinquishes his commission and is granted the 
rank of Major. 

Captains A. R. Grant and N. G. H. Salmon resign their commissions 
and retain the rank of Captain. 

Captain P. H. Mitchiner is restored to the establishment. 

Captain J. R. Griffith (late R.A.M.C.) to be Captain, with precedence 
as from July ist, 1919. 


Ist Lcndon (City of London) General Hospital.—Lieut.-Colonel 


(Brevet Colonel) H. J. Waring, C.B.E., resigns his commission and 


retains bis rank. ; 


4th London General Hospital.—Captain C. Ogle, having attained the 


age limit, is retired and retains the rank of Captain. 


2nd Western General Hospttal.—Captain D. Telford, having 


attained the age limit, is retired and retains the rank of Captain. 


TERRITORIAL ARMY RESERVE. 
Army MEDICAL SERVICE. 
Colonel W. Ransom, D.S.O., and Lieut.-Colonel A. M. McIntosh, 
C.M.G., T.D., from General List, R.A.M.C., to be Colonels. . 
Lieut.-Colonel A. E. Kidd, O.B.E., T.D.. from 1st Scottish Casualty 
Clearing Station, to be Lieutenant-Colonel. 
Captain A. Ramsbottom, M.C., from R.A.M.C. General List. to be 
Lieutenant-Co'onel. 
Captain J. Fk. Ward, from R.A.M.C. General List, to be Captain. 


DEFENCE FORCE. 


Army MepicaL SERVICE: Royau ARMy Corps, 
Temporary Captain W. R. Watt relinquishes his commission. 


DIARY OF SOCIETIES AND LECTURES. 


MepicaL Bocirty or 11, Chandos Street, W.1.—Mon., 
8.30 p.m., Dr. Aldo Castellani,C.M.G.: Haemorrhagic Bronchitis 
of Non-tuberculous Origin; Dr. J. S. Owens: Demonstration on 
Dust in Expired Air. 

Royau CoLLeEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m., Bradshaw Lecture by Mr. H. J. Waring: 

* The Operative T'reatment of Malignant Disease, its Possibilities 
and Limitations. 

Royaw Society or MEDICINE.— War Section : Mon., 5.30 p.m., Colocel 
H. W. Grattan: Medical Organization, with Special Reference to 
the Transport of Wounded in Open Warfare. Section of Thera- 

_ peutics and Pharmacology: Tues., 4.30 p.m., Dr. H. W. Vines: 

The Parathyroid Gland in Relation to Calcium Metabolism. 
Section of Psychiatry: Wed., 5.30 p.m., Dr. T. A. Ross: Some 
Points abnut Repression. Section of Dermatology: Thurs., 
4.30 p.m., Cases; 5p.m.. Major A. E, Milner: Diathermy in the 
Treatment of Lupus Erythematosus. 

Royau Society OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
Street, W.1.—Thurs., 7.15 p.m., Demonstration by Dr. A. Balfour, 
C.B., C.M.G., and Dr. D. E. Anderson, of Views, Photos, and 

- other objects of interest from Mauritius. 8.15 p.m., Dr. Andrew 
Balfour: A Medical and Sanitary Survey of Mauritius—Past, 
Present, and Future. 

 POsT-GRADUATE COURSES AND LECTURES. 

Guascow Post-GRADUATE MEDICAL ASssocIATION, Royal Samaritan 
Hospital for Women.—Wed., 4.15 p.m., Dr. N. Stark: Gynaeco- 
logical Cases. 


HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., _ 


 4p.m., Dr. R. Hutchison: The Probiem of the Solitary Child. 

Lonpon Hospirau, E.—Diseases of Children: Wed., 10.15a.m , Dr.~ 
C. H. Miller: Clinical Demonstrations. fat., 10.15 a.m., Dr. R. 
Hutchison: General Diseases, 

MANCHESTER RoYAL INFIRMARY.—Tues., 4.30 p.m., Mr. P. R. Wrigley: 

MANCHESTER: ST. MARy’s (WHITWORTH STREET Wrest 
Branc#).—Fri., 4.30 p.m., Dr. Ward: Bronchial Affections in 
Chiidren. 

NatTIONAL HospiTaL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.—Daily, In- and Out-patient Attendances, Mon., 
5.30 p.m., Lecture by Dr. Moon: Arterio-sclerosis. 

NEWCASTLE-UPON-TYNE: NORTH OF ENGLAND BRANCH, BRITISH 
MEDICAL ASSOCIATION, Royal Victoria Infirmary.—Fri., 2.15 p m., 

_-Professor -W. E. Hume: Infective Endocarditis; 2.45 p.m., Mr.~- 
W. J. Harrison: Chronic Otitis Media; 3.15 p.m., Dr. Horsley 

Drummond: Neurasthenia ; p.m., Tea; 4p.m.. Dr.-George 
Hall: Myopathy; 4.30 p.m., Dr. E. Farquhar Murray: Extra- 
uterine Pregnancy. i 

Noniu-East LONDON Post-GRANUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.15.—Daily, 2.30 p.m., In- and 
Out-patient Clinics, Operations, etc. ‘Mon.. 4.30 p.m., Myr. J. 

-Bright Banister: Puerperal Sepsis. Tues.. 3.30p.m., Dr. F. G. 

’ Cvookshank: Physical Examination of the Chest; (IV) The 

Sxploring Syringe. Fri.,4.30p.m., Mr T.H.C. Benians: Labora- 
tory Diagnosis of Tuberculosis in Children. 

Sr. Joun’s Hospirau, 49, Leicester Square, W.C.—Thurs., 6 p.m., 
Dr. W. K. Sibley:: Acne. ae 

SaLForD RoyaL Hosprrau.—Thurs., 4.30 p.m., Dr. C. C. Heywood: 
Thoracic Tuberculosis in Children. 

SHEFFIELD Universtry.—At Royal Infirmary. Tues., 3.30 p.m., Mr. 
Mourit: Complications of Traumatism; 4.15 p.m, Professor 
Leathes: Nephritis.. At Royal Hospital. Fii., 3.30 p.m.,. Dr. 
Skinner: Neurosyphilis; 4.15 p.m., Dr. Mould: Classification of 

Mental Disease. ‘ 

Wist Lonpon Post-GRADUATE COLLEGE, Hammersmith. W.—Daily, 
10 a.m.,- Ward- Visits; 2 p.m., In- and Out-patient Clinics. and 

' Operations. Lectures: 5p.m., Mon., Dr. 8. Pinchin: Pulmonary 
tuberculosis. Tues., Mr. Page: Anaesthesia. Wed., Dr. Grainger 
Stewart: Facial -Palsies. Thurs., Mr, Bishop Harman: Seni‘e 
Cataract. Fri., Mr..Steadman: Relation of Dental Sepsis to the 
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British ‘Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.¢9, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg - 
from 10 a.m. to 6.30 p.m., Saturdays 10.to 2. 

LENDING LrBrarRY: Members are entitled to borrow books 
including current medical works ; they will be forwarded’ 
if desired, on application to the Librarian, accompanied 
by 1s. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang. 
Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SKCRETARY (Telegrams: Medisecra, Wesirand, London), — 
— Medical Journal (Telegrams: Aitio‘ogy, Westrand, 
ndon). .. 
. elephone nunrber for all Departments: Gerrard 2630 (3 lines), 


Scorrish MEpIcar SECRETARY 6, Rutland Square, Edinburgh, 


(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
Intsh MEDICAL SECRETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. ‘Tel.: 4737 Dublin.) 


Diary of the Association. 


DECEMBER. 
London: Dominions Committee, 2.30 p.m. 


9 Fri. 


London: Post Office Medical Officers’ Subcommittee, | 


p.m. 
Cambridge and Huntingdon Branch, Medical Schools, 
Downing Street, Cambridge, 2.15 p.m. 


13 Tues. North Weles Branch, Station Hotel, Llandudno Junction, | 


1+ Wed. Council Meeting, 429, Strand,10 a.m. 
Halifax Division: Clinical and Scieatific Eection, Royal 


Halifax Infirmary.—Caces and Specimens. 8.15 p.m, . 


Lecture by Dr. W. H. Maxwell Telling, 8.30 p.m. 

North Middlesex Division, Prince of Wales’s General Hos- 
pital, Tottenham.—B.M.A. Lecture by Colonel W, 
oo Treatment of Gonorrhoea in General Practice, 

.39 p.m. 


Portsmouth Division, Portsea Island Gas Company’s . 


Lecture Hall, 8.30 p.m. 
15 Thurs. Hampstead Division, Hampstead General Hospital, 8.30p.m. 
_ Isle of Thanet Division: Dinner, Albion Hotel, Broad- 
stairs, 7.30 p.m. : 
Swansea Division: B.M.A. Lecture by Dr. Robert: Knox. 
West Dorset Division: Address by Dr. G. C. Anderson, 


Deputy Medical Secretary, **The Advantages of Medical . 


Organization under the B.M.A.” 
London: General Purposes Subcommittee of the Insurance 
Acts Committee, 2.30 p.m. 
North of England Branch, Royal Victoria Infirmary, 
Leng -upon - Tyne. — Scientific Demonstrations, 
15 p.m. 
Northern Counties of Scotland Branch, Palace Hotel, 
‘ab! Inverness : Lecture by Dr. Edwin Bramwell, 
6pm.; Dinner, 7.30 p.m. 
20 Tues. Croydon Division, Croydon General Hospital.—Dr. J. 
Bright Banister: Obstetrics and Gynaecology. 
22 Thurs. Darlington Division, Greenbank Hospita!, 8.30 p.m. 


JANUARY. 
-4 Wed. London: Hospitals Committee, 2.30 p.m. 


I'reBRUARY. 
1° Wed. West Dorset Division: B.M.A. Lecture by Dr. J. §, 
Fairbairn. 
APPOINTMENTS. 


Dupri, William Henry, M.B., B.S.Lond.. Assistant Medical Officer of. 
Health for the County Borough of Oldham, Lancs. 
HutTcuHinsoN, R. C., M.D., D.P.H., Medical Superintendent, Royal 
' National Hospital for Consumption ‘and Diseases of the Chest, 
’ Ventnor, Isle of Wight. 
JAGGER, E. R., M.R C.8., L.R.C P., House-Surgeon to the Aberystwith 
Infirmary and Cardiganshire General Hospital. 
MaGI.u, J., M.D., D.P.H., Honorary Ophthalmologist, Haywood Hos- 
Pital, Stoke-on-Trent. 
SovurrEr, Hugh Ross, MA., M.D.Aberd.. Honorary Surgeon for 
Diseases of Ear, Nose, and Throat, Royal Aberdeen Hospital for 
Sick Children. 
TRAYLEN, C. L., M.R.C.S., L.R.C.P., reappointed Honorary Avacs- 
~ thetist to the Wiltesden Vo'untary Hespita!, Harlesden Road, N.\W. 


BIRTHS, MARRIAGES, AND DEATHS. 


Lhe charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sux should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue, 


BIRTHS. 
Dawsoy.—On November 16th, at St. Clement's, Grantham, Lincs, to 
Dr. H. P. and Mrs. Dawson—a son. 
HantLiy.—On December Ist, to G. C. Hartley, M.C., M.B., Ch.B., and 
=. sate Hartley, M.B., Ch.B., of Gravelly Hill, Birmingham— 
a daughter. 


MARRIAGE, 
AirkKEN—LvUND.—On November 19th, at Kilnhurst, near Rother- 
ham, by the Kev. Fred. Shepherd, Vicar. Chas. J. Hill Aitken, 
- M.D., late R.A.M.C. ('T.F.), attached to So. Af. N.L.C., to Lily 
Lund, late Sister, Royal Infirmary, Hull, 
DEATH. 
MacQvuEEN.—On December Ist, suddenly, at Bolton House, Bolton 


70 years. 


Road, Eastbourne. Thomas MacQueen, M.B., C.M.Kdin., aged 
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